
lowa Recommendãtions for Scheduling Carre for Kids Screenings Revised 10/2009

KEY
o To be performed

S Subjective, by history
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To be perfonned at every visit

Screen at least once during time period indicated

Objective, by standard testing method
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Late Childhood
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History lnìtial/lnterval a a aaa a o oatooooaaaoOao

Physical exam As part of each screening 'a a a a a a a a a a a a o a a a a a a o a
Measurements Length/heighl & weight

Head cir cumference

Body fVìass lrrdex

Blood pressure
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Nutrit¡on Assess/educate

Oral Health Assessnrent - Dental history; recent concerns, pain or injury; visual inspectjon of
hard and softtissues oforal cavity; dental referral based on risk assessmenl
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Development and behav¡oral Developmental screening]
assessment 

Autism screeningr

Developmental surveillance2

Psychosocial/behavioral assessment

Alcohol and drug.use assessment
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risk assessnrent to be perfornled w¡th appropriate actionlto follow if positive g o ' o o a ¡
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Sensory screening Vìsion
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lmmunization Perform an.inlrnun¡zat¡on review at each visit; adminìster
lmmunizations at recomnlended ages, or as needed aoaa

Anticipatory Guidance provicled at every visÍt a
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Dyslipidemia .t-.t- .r- .L .!- .L
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Hemoglobin/ Perform once between g-month and 12-month visits for children
hematocrit at risk, also annually for adolescents ìf risk factors are prese¡l c
Gy ne co lo g ic Screen for cervical dysplasiâ as part of a pelvic exam \,vllh¡n 3 years of onset of sexLra I

testing acttvity or age 21, whichever comes flrst Pregnancy testìng done as indÌcated rL -!- **ìk.
Lead screening Assess and test all children at 1 2 months and 2 years of age ln addiiion,

assess and test high-risk chìld¡e¡ at 18 months,3 years,4 years and 5 years* a *o**
Metabolic The lowa Neorratal N4etabol¡c Screening Program tests every nervborn for
screening all dìsorders on the American College of Medical Genetics and March of

Dinres screening panels See www.idph.state.ia.us/genetics
@

sexually trensmitted Screen as appropriate. People with â history of, or at risk
infections for STls should be tested for chlamydia and gonorrhea

Tuberculin For high fisk groups, annual test¡ng is recommended High risk groups include
test household niembers of persons with TB or others at risk for close contact

with the disease: recent imrnÌgrants or refugees fronr countries where TB is
common, tligrant workers. residents of correctìonal ÌnstitutÌons or honteless

shelters; persons with certain underlying disorders
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'-For additional ínformation, call the Bureau of Lead Poisoning Prevention al 1-800-972-2026




